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DEPA%TMENT OF COMMERCE

D JuN'15 BB

Registration Disttict No......4

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

|
Primary Registration District No... m@

State File No..

Registrar's No,

1. PLACE OF DEATH, USUAL RESIDENCE OF DECEASED: gy
. /7
(a) County {a) stﬂlEls.Quri._.._...__.A..__..___,__ {4 County -
(¥ City or town., St Louls . ya
(ll outaide chy ot town limits, writs "RURAL" sod oame of towcahip) () City or town......... St . Louls
{¢) Name of hospital or institution: / (If ontside city or town kimits, write “RURAL")
5900..Nine. Plae
(If not in hoapital gr institution, write strest numbar or loatm;. {d) StreetNo...._. jﬁQD,_._Hi%?;;g.l‘&G&aT.._......._..__._.._.ﬂ..,,.,.....
(d) Length of stay: In hospital or institufion
(Specify whetber |f (&) Citizen of forelgn country? no {Yes or No)
In this community..., Life J
yoars, montha or days) If yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
Tl KERe MINNIE. LINDENSCHMIT.......... N/
3 () If veteran 3. (0 Soclal Securit 20. DATE OF DE?T“: Meonth, o et L day.
’ ererat. - e Y yur....,A }ahér ] minnte.. A3 Q. M.
name war. No Nowooo_. NODE ...
21, :h}'eby certify that I attended the deceased from.
al 5. Colorﬁh_ % 6. (c) Single, widowed, married, LA 19880 el /f 1943
4. Ser Female race 1ve ivorced... Widaw...... th!{ I 1ast saw h... €22 alive on JM 0 Y74 19,,,%5, :

and that death occurred on the Ja/te and hour stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (¥ Name of hushand or wife... oo B0 (€) Age of husband or wife if Dupation
__Charles Lindenschmit alive... . 08Ce  Lears xmmedmgm of death 7
7. Birth date of deceased................. 8 11 1859 ‘m’c}’ W 'Y
TMonth) (Day) {Year)
8. AGE: Years Months Days If less than one day Duoe to.. W /Q%MMM
85 10 0 P - | SpT— 1L Due.t QMM

7

{Stato or foreign country}

Birthplace... .St,. (

ity mwn or county)

Other conditions.

10. Usual occupation.....wwm s fib- HOME {Inclsde pregnancy within 3 months of death) 5/7 o
1%, Industry or business AW PEYSICIAN
ot . Major findings: R / ~
= { 12. Name....Henry. Breidenbach Of operations...... Underline
| ] M h
= 13. Birthplace _Gemm? ;éxg::g
o %‘, town, or county) {31ate or foreign counfry} Of autopsy........ hould be
ﬁ 14. Maiden name..... ilhalmma charged sta-
G q P tistically.
S 15 Birthplace eIm ,E ¥ 22, If death wos due to external causes, fill In the following:
= (City. town, or county) . {State or foreign conotry)
16. (s) Informant_ ... Juli&l.indeacnmit (a} Accident, sulcide, or homicide (specify)
(5) Address 5900.Nina Place (¢} Date of occurrence. =

17. (o) .l?urial_ e (b) Date thereof.B=14~1943 _|[{9 Wheredidinjury occur? * TC!: o= towa} {County) (State)

Burisl, cremation, of removal) (Montb) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place in public place?

(£) Place: burial or eremation. Bgllefontaine.. C
. . Specif) { place -
18. (o) Signature of funeral director. L AN - While at work?-on o o OB S am Of EHHUTY.r s erremmoeee
Address....r.... 81 elmar. B (ﬁ/
75 D 5: 23. Signature... o 47 A ved ):/ M., D, or other)....cor.nr

o 0 N 1T j0430

ea tror's dgnature)

Address_N__ / 8’3 G M Date signed.. %/yj

7T

/

{Licensed Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No -

Wy 2

.Licensed Embalmer No... Q % 5 &

P.O. Address.... 2. /. }d? ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ajlure
the above constitutes grounds for revoeation of license.) . .

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




